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PERSIAN MEDICINE AND MEDICINE IN PERSIA 


A GEOMEDICAL SURVEY 
FIELDING H. GARRISON 


Between the Persia of past romance and the Persia of present reality, 
there is but a step, and to take this first step was less costly, perhaps, 


to our grandparents, who read Tom Moore and James Morier, than to 
us, who plough through the documented pages of Lord Curzon, 
Ndéldeke and Friedrich Rosen. An old family keepsake volume of 
Tom Moore’s Lalla Rookh, illustrated with expensive engravings, is 
of date 1869, about which time the hasty writing of Byron, Scott, 
Southey and Moore began to give place to the more serious art of 
Shelley, Wordsworth, Landor and Keats. Lalla Rookh, in particular, 
held popular interest for more than half a century and, need we remind 
our readers, was of all poetic ventures the most astounding money- 
maker. In 1812, as Moore himself relates, the publishers Longman 
agreed to pay him no less than 3000 guineas upon delivery of the poem,! 
of which they did not see a single line until after the battle of Waterloo 
(1815). For more than fifty years thereafter, well-bred young ladies 
shuddered over the Veiled Mokanna or wept with Persian Zelica 
and Arab Hinda, who, in the engravings, are ever the same nice- 
looking, dark-eyed English or Scotch girl, decked out in Persian or 


1 Probably the highest sum ever paid for a single volume of poetry, although 
Moore got 100 guineas each for his Irish Melodies, amounting to £12,810 in all 
for 122 short poems. 
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Turkish finery. A vignette on the title page shows poor Hinda, 
taking her terminal leap into the wave. Moore’s Peri, like Byron’s 
Manfred, was set to music by Schumann. 

The Georgian taste for Orientalism started in 18th century France 
with such things as Galland’s Arabian Nights, the Lettres persannes 
of Montesquieu, Voltaire’s Zadig and Le Sopha of Crebillon fils. 
The Oriental color in Byron’s Turkish tales was cribbed “by dint of 
anxious archaeology” from books of travel. When Colonel Wilks, 
one of the historians of British India, was told that Tom Moore had 
never been in the East, he observed that “reading over D’Herbelot 
is as good as riding on the back of a camel.’’? Today, these Oriental- 
isms are as boresome as the facile octosyllabics which convey them, 
or the innumerable footnotes necessary to explain them. Not so with 
James Morier’s Hajji Baba, the Persian Gil Blas, who takes us at 
once out of the imaginary East of Byron and Moore into the very 
real Orient of the remote past and of today. In the opinion of such 
learned Orientalists as Néldeke and E. G. Browne, this fiction is still 
unrivalled as a realistic account of Persian character, manners, 
customs, locutions and lines of thought, as they have existed for 
centuries and probably still exist, under whatever modern veneering. 
Where Curzon and Rosen tell of Persia, Morier gives us the Persian 
of Herodotus, true to his original character, after thirteen centuries of 
subservience to Islamic doctrine: credulous, whimsical and quick- 
witted, avaricious and wasteful, flighty and volatile, yet with an 
omnipresent sense of personal dignity and, while devoid of any de- 
veloped ethical feeling about his neighbor’s life or property, by no 
means inhumane or bad-hearted toward deserving cases of misery or 
distress; in brief, no worse or better in the defects of his qualities than 
millions of other people of different ethnic strains. The traits and 
trade tricks of Persian quackery, as depicted by Morier from first- 
hand observation, are exactly those in Rhazes, as conveyed by Stein- 
schneider. The medicine encountered by Morier as chargé d’ affaires 
at Teheran (1811-16) was not of aboriginal Persian type, but the 
Moslem medicine of the Arabian Nights, circling around bilious 
indigestion (from gluttony) as the outstanding complaint. Of a 


? Referring to Barthélemy d’Herbelot: Bibliothéque orientale, Paris, 1697, 
reprinted 1776. 
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practitioner attached to the English embassy at Teheran, the Shah’s 
physician observes: 


“He makes no distinction between hot and cold diseases, and hot and cold 
remedies, as Galenus and Avicenna have ordained, but gives mercury by way of 
cooling medicine; stabs the belly with a sharp instrument for wind in the stomach; 
and what is worse than all, pretends to do away with the small-pox altogether by 
infusing into our nature a certain extract of a cow, a discovery which one of their 
philosophers has lately made. Now this will never do, Hajji. The small-pox has 
always been a comfortable source of revenue to me; I can not afford to lose it 
because an infidel chooses to come here and treat us like cattle. We can not allow 
him to take the bread out of our mouths.”® 


Parliament is described as “certain houses full of madmen who 
meet half the year round for the purposes of quarrelling. .... Nothing 
can be settled in the state until these people have wrangled.” The 
Anglo-Saxon shibboleth of improving one’s neighbor is seen by this 
whimsical fatalist as 


“their extreme desire to do us good against our inclination. Rather than not 
attempt it, they put themselves to infinite trouble, and even did not refrain from 
expense to secure their ends. They felt a great deal more for us than we did for 
ourselves; and what they could discover in us worthy of their love, we, who did 
not cease to revile them as unclean infidels and as creatures doomed to eternal 
fires, were quite at a loss to discover. .... They pretend to be actuated by no 
other principle than the good of their country. These are words without meaning 
to us; for as soon as I die, or when the Shah is no more, all that we may have done 
for the welfare of Persia will most likely be destroyed; and when his successor 
shall have well ruined the people in securing himself, the whole business of im- 
provement and consolidation must be gone over again.’ 


Hajji, who lives by his wits, is far from representing the better sort of 
Persian, let us hope. He has the Asiatic indifference to his neighbor’s 
life and welfare, which has also characterized Europeans under various 
conditions of space and time, and, in the Oriental, comes from “‘creeds 
in which contempt for life, amounting often to a distaste for separate 
consciousness, is a cardinal dogma.’® In England, Hajji pays clumsy 
addresses to a pretty London girl, whose moon face, gazelle eyes and 
cypress waist are the Persian ideal of female beauty; his deep-laid plan 

’ Morier: The Adventures of Hajji Baba, London, 1824, Ch. XIX. 

‘ Ibid., Ch. LXXV, LXXVIII. 

® Meredith Townsend: Asia and Europe, 3 ed. New York, 1907, 263. 
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being to get her dowry and ultimately turn her over to the Shah for his 
harem. Yet, when ie finds her about to enter a mercenary marriage 
with a prosperous but ugly London merchant, he places a piece of gold 
in her hand and addresses her in the grandiose formula of Iranic 
custom: 





“May God give you health, and increase of prosperity! May your house be 
plentiful; may your husband be handsome, and without jealousy; may your 
children keep clear of the evil eye; and whatever your heart can desire, whatever 
clothes you may wish to possess, and whatever dainties you may like to eat, may 
everything be granted to you at the most fortunate hours!’ 


When she faints at her wedding, Hajji ruminates as follows: 


‘Although I have been witness to many a scene of misery in my own country, yet 
let me say it, in England it appeared to me totally unnatural and misplaced. We 
had now been so long absent from Persia, where acts of violence are as common as 
any of the daily occurrences of life, that I was not prepared for what had now taken 
place before my eyes,” 


and consigning the whole gathering “‘to the lowest jehannum” he pulls 
up his whiskers, spits upon the ground and leaves the “‘infidel sanc- 
tuary”’ with a snort of digust. 

These workings of a fanatical, fatalistic mode of religious belief in 
the flighty minds of a whimsical, temperamental people are essential 
to an understanding of the stationary, inert condition of medicine in 
Persia, resulting from subservience to the theological dogmas of 
Zoroaster and Mohammed. 

Medicine, as allocated to the particular geographic area called 
Persia, connotes two phases, one aboriginal or autochthonous, as 
conveyed in the ancient Persian scriptures (Zendavesta) and law-book 
(Vendidad) ; the other comprising such details of Arabic medicine as 
once flourished and still flourish in the Iranian plateau. Yet another 
phase, of more recent provenance, is the essentially modern medical 
practice, imported latterly by incoming European physicians, mainly 
English. Persian medicine proper, the primitive folk-medicine of a 
primarily nomadic people settling down to the agricultural phase of 
human development, is now virtually non-existent. Arabic medicine, 


6 The Adventures of Hajji Baba of Ispahan in England, London, 1828, II, 312. 
7 Tbid., II, 318. 
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as existent over the globe today, is the remains of the medicine of a 
medizval civilization still marking time in the past; and to this 
particular body of knowledge such eminent Persian-born physicians as 
Avicenna, Rhazes, and Haly Abbas were the main contributors. 
Some historians, in fact, are fain to regard these outstanding con- 
tributors to so-called Arabic medicine as essential figures in Persian 
medicine, who wrote in Arabic; very much as Linacre, Fernelius and 
Leonicenus were English, French and Italian physicians, who wrote in 
medieval Latin. It will be found upon examination and reflection, 
however, that the interest and importance of Moslem medicine lies, 
not so much in the language in which its texts were written, as in the 
peculiar content of those texts, a body of medical doctrine which was 
sui generis in every respect. Moslem medicine in Persia is thus as 
different from aboriginal Persian medicine, now extinct, as it is from 
the modern European medicine which, in the larger Persian towns, 
coexists with it. It is said that Persia is rivalled only by China in the 
permanency and immutability of its speech, manners and customs. 
Here, on the very edge of European civilization, all the colorful life 
associated with the Arabian Nights has persisted for centuries and is 
still going on. Walled in on all sides by row after row of difficult 
mountain passes, by that great inland lake, the Caspian Sea, and by 
arms of the Indian Ocean, Persia has been as much shut off from the 
rest of the world as Russia or Thibet. Isolated and inaccessible 
through its multiplex mountain barriers and the unendurable heat of 
its Caspian and Southern coasts, it has been for centuries a nation of 
comparatively changeless frontiers, and even came out of the World 
War without loss of territory or political status. The real Persia of 
tradition and fact is the high table-land of Iran, a land of clear, cloud- 
less skies and dry, transparent atmosphere, affording wonderful vistas 
of successive mountain ranges and snow-clad peaks, with no dew, little 
rainfall, only one navigable river, great extremes of temperature, cold 
in winter but hot enough to cook eggs in the desert sand in summer; a 
land of paradisiacal rose gardens flanked by long rows of poplar trees, 
in which the nightingale (bulbul) sings as of old, in which the acrid 
wine of Shiraz, celebrated by Hafiz and Omar Khayyam, is still sipped 
by sly Mohammedans. It is the land of the cypress and myrtle, of 
roses and attar of rose, of luscious fruits, melons and cooling drinks, of 
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high city gates, of domes and cupolas of Oriental magnificence, of 
gorgeous rugs and carpets, of bandits, nomads, pilgrims and mystics, 
of Persian cats and the Persian tick, of a popular interest in legend, 
poetry and drama which is probably not surpassed anywhere. Under 
Darius of old, the twenty satrapies of the Persian Empire extended 
from the Mediterranean to the Indus, from the Caucasus to the Persian 
Gulf and the Indian Ocean. Now limited on the north by the Soviet 
Republics, on the East by Afghanistan and Beluchistan, present day 
Persia covers some 628,000 square miles, about three times the area of 
modern Germany, with a population of about ten million. In other 
words, the extent of territory actually settled and civilized is as great as 
it ever was. So isolated has been the condition of the country, so 
remote from and uninfluenced by the progress of the West, that up to 
recent years the order of existence was as timeless as that in the 
Maya jungles. 

Of the ten or more million people in Persia, about 80 to 90 per cent 
are Turkish Mohammedans,* about two million are still nomadic, the 
rest Kurds, Arabs and Jews. Only about 9,000 follow the aboriginal 
faith of Zoroaster. The stronghold of these aboriginal Persians or 
Parsees is now Bombay, where the followers of Zoroaster thrive as 
highly prosperous merchants and businessmen. Today, the adjective 
“Persian” is not an ethnic designation but implies all who speak the 
Persian language and follow Persian custom, without reference to 
religion or race. The Persian of today is not essentially different 
from the Persian of Hafiz and Omar Khayyam, indeed bears a strong 
family likeness to all denizens of subtropical regions, such as the 
plantations of the Old South, before the Civil War. 


He is described by Wills and Rosen® as pleasant, hospitable, easy going, kind 
and indulgent to children, slaves and domestic animals; of unusual reverence 
toward parents; charitable and generous to the poor; inclined to procrastination; 
cleanly of person, neat in dress, tolerant toward the criminal and the unfortunate. 
A servant is designated as a child (bacha). Slaves are regarded as spoiled children 









§ Persian Mohammedans comprise two antagonistic sects, the Shiahs or Shiites, 
who regard Ali, the stepson of the Prophet, as the upholder of the faith, and the 
Sunnites, who assign this honor to the Caliphs Abu Bekr, Omar and Osman. 

*C. J. Wills: In the Land of the Lion and the Sun, London, 1883. Fr. Rosen: 
Persien in Wort und Bild. Berlin, 1926. 
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and never sold. First cousins and slaves become natural wives of a favorite son. 
Imprisonment for crime is seldom for more than twelve months and there is a 
general jail-delivery on New Year’s Day. 


More recently, government has been despotism of the Oriental 
pattern, tempered by assassination. As a result of tolerance and the 
laxity of feeling about crime, travellers across the desert and through 
the mountain passes are as liable to attack by banditti as in the Italy of 
Fra Diavolo and the Risorgimento. The only law of the country is 
that of the Koran, but a kind of unwritten law of common sense and 
custom is administered by the Shah and his officials. Punishments 
such as beheading, cropping the ears, smiting the face with a shoe, 
were usually at the caprice of some tyrannic overlord. Today, they 
are ordinarily confined to the bastinado, applied to the soles of the 
feet, and suspension of the trussed criminal by the feet from a con- 
siderable height. With the exception of the peaked pillbox cap of 
Persian lamb’s wool, the male costume in the cities is now European. 
Elsewhere, the customary array of overcoat, tunic, short cotton shirt 
and baggy trousers is still in evidence. The traditional outdoor 
costume of women is an all-enveloping domino (chadar), with a cloth 
pulled down to cover the eyes or the entire countenance. Indoors, a 
chemise of silk or calico, as short as that of a ballerina, is fashionable 
and, in the words of an English observer, “must be very uncom- 
fortable.” As in the Philippines and neighboring islands, women, of 
whatever social station, commonly go barefoot indoors, where most 
remain during the heat of the day. Those who follow older fashions 
still envelop the limbs with éricot or Turkish trousers, but many now 
wear the ordinary European costume in the street, covering the face 
with a veil. In the view of recent travellers, the Persians of today 
are remarkably intelligent, quick-minded and apt in the assimilation 
of European culture, polite, amiable and elegant in social forms, in 
which even little children receive early training. Infants are swaddled 
at birth and later clothed as little men and women, girls being dressed 
as males, boys as females up to the age of 7 to 8, to avert the evil eye. 
Prostitution is reduced to a minimum by means of polygamy and 
temporary marriages. Among the outstanding traits of the cultivated 
Persian are innate fondness for poetry and love of trees and gardens. 
The Persian word for a hedged garden is ‘Paradise,’ whence the 
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Garden of Eden. Where the Semites dislike all trees except those 
bearing fruit, your Persian loves trees for their beauty. Even the 
average Persian can sometimes recite poetry of the 10th to the 14th 
centuries, and offhand facility in improvising or writing verse is not 
uncommon. The Shah Nameh epic of Firdausi (10th century), familiar 
to us in the Sohrab and Rustem episode (Matthew Arnold), from which 
the Teutonic Hildebrandslied was derived, Omar’s Rubaiyat, the 
Gulistan (Rose Garden) and Bustan (Fruit-Garden) of Saadi (died 
1292) are favorites among the literate; but Hafiz (died 1389), the 
greatest lyric poet of the East and one of the greatest lyrists of all 
time, the model of Goethe, Riickert and Hamerling, is known to all, as 
popular among the illiterate as with the bayaderes on the banks of the 
Ganges. Persian miniature painting inspired the two-dimensional art 
of Matisse, and even the highly decorative walls, baths and fireplaces 
of the Alhambra are said to have been the work of Spanish architects 
of Persian origin. The drama is usually Islamic. A Passion Play, 
centering around the slaughter of Hosein, son of Mohammed’s suc- 
cessor Ali, at the battle of Kerbela, is an occasion of lamentation and 
weeping, merging easily into murderous fanaticism. 

Over pre-Islamic Persia, Mede, Assyrian and Scythian contended 
for mastery for a century, until Cyrus (553-528) and his son Cambyses 
(528-531) established the supremacy of Southwestern Iran (Persis) 
over Babylon, Egypt, Syria, Palestine and the Ionian colonies of Asia 
Minor, welding the nomad tribes into Persians and thus consolidating 
the foremost empire in the world. This great domain, organized by 
Darius I (521-465) into 20 provinces or satrapies, had no less than four 
capitals, viz., Persepolis, the capital of Darius, Susa, the actual capital, 
Babylon, the winter residence, with Ecbatana, the old Median capital, 
as summer residence. Coming into conflict with Hellas, Persia was 
destined to go into eclipse after Marathon (490) and Salamis (480), 
but the Achemenian line of monarchs, founded by Cyrus, held their 
own against internal rebellion until the Persian power was destroyed 
by Alexander the Great at Issus (333) and Arbela (331). Macedonian 
(Seleucid) and Parthian (Arsacid) domination (330 B.C. to 226 A.D.) 
were followed by the Sassanid or neo-Persian empire (226-651), 
founded by Artaxerxes (Ardashir), which passed under the domain of 
Islam after the defeat at Nehavend (641). Yet, except in the matter 
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of religion, the Persians declined to be Arabized after this decisive 
battle, while their Turkish overlords succumbed to the general law 
that the conqueror or invader assimilates himself, in the end, to the 
conquered people. Conquerors, if wise, as Macchiavelli opined, 
content themselves with superimposing laws, trade regulations, modes 
of religious belief, better medicine or sanitary devices, knowing that, 
apart from such aims as these, they guarantee their own security by 
adopting the customs of the people or, at least, by not interfering with 
them. Here, as everywhere “environment wins,’ and even the 
conqueror “goes native,” in the sense of adapting himself to climate 
and local custom. Thus, apart from a thin veneer of modernity, the 
customs and institutions of ancient Persia have been maintained to 
date, even where the population is essentially Turkish and Moham- 
medan. Aboriginal Persian medicine and Moslem medicine in Persia 
are best understood by regarding them as expressions of adherence to 
official modes of religious belief, the one based upon a polytheistic 
view of the universe, the other on exclusive, ironclad monotheism. 

The religion of ancient Persia goes back to the original westward 
Aryan migration from central Asia, when the Hindu and Persian 
strains formed one common stock. About 1600 B.C., the Indian 
Aryans moved into and occunied the Punjab. Those who moved 
into the great table-land, which is present Persia, called themselves 
Zend or Airya, whence the name of the plateau became Ayrana or 
Iran, the home of the Aryans. Apart from the Parsae or Persians 
proper, the Aryans of Iran comprised many other tribes, notably the 
Medes (Mada), the Parthians, the Bactrians and the Chorasmians, 
whose abiding place, the oasis of Khiva, is still called Khwarizm. 
Indian and Iranian had a common mythology centering in fire-worship, 
particularly of the flame upon the sacrificial altar, the kindlers of which 
were a priesthood called atharvan by the Indian, athravan by the 
Iranian. The preparation of a sacred invigorating drink from the 
soma plant;!° a belief in magic spells (mantra) which had compulsive 
power over gods (daeva) and demons (drug); belief in a sun-god 
(Mithra), a dragon-slaying god (Indra), a supreme god (Asura, Ahura), 

This beverage, called madhu by the primordial Aryans, madya and soma by the 


Indian branch, maydia and haoma in the Zerdavesta, was the meth or mead of the 
Saxons, and was either a hydromel or a kind of beer. 














138 FIELDING H. GARRISON 






belief in the sacredness of fire, earth, water and the domestic cow were 
common to both. There was divergence when the Aryan daeva, the 
gods of the Indian, became the devils of the Iranian, when the Indian 
mythology merged into a mystic Pantheism, with absorption into 
universal mind and the world as an illusion; while the Iranian forsook 
these abstractions for a realistic religion, centering in the actual world, 
real life and deities of ethical significance, personifying good and evil. 
About 1000 B.C., this opposition between a benignant deity (Ahura 
Mazda) and an evil spirit (Ahriman) was focussed in the teachings of 
Zoroaster. This creed, centering mainly in ethical precepts and the 
idea of moral purity, was upheld by the priests (magi) and the mystics 
(sufi), became case-hardened formalism under the Sassanid shahs, 
and is still followed by the Parsees of Bombay and those permitted 
to remain in Yezd. 

He who reads the Avesta and the Vendidad, says Sticker, in his 
remarkable exegesis of these Iranian texts," will conclude voluntarily 
that they are the rituals of a nomadic people with no local habitation, 
no agriculture, no stalls or stables, but forever on the move, herding 
cattle across the steppe. 


No settled people, upon its native heath and to the manor born, whether city- 
dwelling or engaged in well ordered farming and stock-raising, could begin its 
prayers to the deity Ahura Mazda by praising him for creating cattle along with 
true faith, water and all useful plants, light and the earth. These incessant 
praises of the sacred man-increasing cow, of rainfall, springs, rivers and lakes, of 
the flowing milk of the herd, of the endless supply of cattle-urine as a means of 
purification and a safeguard against pestilence, all these, like the lamentations over 
crafty, cattle-destroying winter and devastating drought, are the natural utter- 
ances of a wandering tribe, which esteemed the dog more than human life, regarded 
injury or neglect of the dog as one of the five unpardonable sins, reckoned the 
gad-fly molesting cattle as the greatest of plagues, and visualized the spirit of 
putrefaction, emanating from the cadaver, as an impudent, persistent fly. Alone 
of all vermin plaguing man or animals, the fly was the symbol of putrescence, the 
presumable agent of infection between man and man or man and dog. Cadavers 
of dogs and men, who had died in winter time, were kept under shelter until the 
spring, when they were exposed, thirty paces from the sacred hearth, thirty paces 
from the water, thirty paces from fertile soil, to be devoured by carnivorous birds 
and animals. To bury dead dogs and dead men in the patient earth, to burn them 





4 Sticker: Essays in the History of Medicine (Sudhoff-Festschrift), London and 
Ziirich, 1924, 8-23. 
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in the holy, heavenly fire, enemy of ghosts, vermin and impurity, was punishable 
as sacrilege of the gravest order. Hillsides concealing dead bodies were held to 
be nightly rendezvous of demons, who spread diseases, skin eruptions, fevers and 
other sevenfold evils over the land. The only disposal of the dead pleasing in the 
sight of the just and godly was to expose their corruption to such natural scavengers 
as vultures and jackals. So, too, these nomads regarded a menstruating woman, 
a woman in labor or a victim of puerperal fever, as a virtual cadaver, to be kept 
thirty paces from fertile ground and three paces from the true believer. Even the 
uterus which had borne a dead child was called the soil of corpses. Such were the 
beliefs and ideas of these shiftless, homeless Aryan wanderers, who lived on terms 
of equality with dogs and cattle up to the advent of Zoroaster (1000 B.C.), when 
they settled down, after 500 years of nomadic life, to a sessile, agricultural and 
pastoral existence. With the growth of thrift and prosperity, the old beliefs, like 
the memory of the distant past, remained holy, and the ritual of prayer and hymn 
was for a long time vital. But mythologic schemes, as Pater pointed out, are 
“liable from the first to an unobserved transformation,” and gradually the sun- 
god, Mithra, becomes the divinity of civic transactions and public law, reverend 
as Ahura Mazda himself. Prayers to the earth (Armatay), water (Arédur) and 
fire (Atar) take the place of the day’s work with some, who now esteem them- 
selves as holy men, set apart for lives of exceptional purity. The burdensome 
duty of continual removal of things impure gives place to endless laudation of 
purity and the masterly inactivity of fire worship. A time comes when faith and 
fidelity begin to waver in an increasing population, when truth and honor become 
homeless, when Rato, the guardian angel of conscience, deserts believers in the 
Avesta, when the creatures of Ahura Mazda are contaminated by the demons of 
Ahriman, when the sacred stars look down with impatience on the impure, when 
the whole universe becomes impure. Even the Athravan, kindlers of the sacred 
fire, become deceitful impostors, who flourish the sacred mouth-bandage, the fly- 
flap, the bundle of sacred plants, the primitive scourge, as vain show. In the 
end, ancient faith and justice merge into a hollow formula. The mage honors the 
fire by guarding it from the outside world, covers mouth and nose to protect it 
from his own breath and even forbids its use as a means of purification. The priest 
is more concerned about the purity of water than for the purity of man. He de- 
thrones King Balasch (Kawat) because he built a bath-house. During the Median 
exile of the Jews, he forbids them their rites of purification. The mage protects 
the earth from contamination by corpses; but fallen hair and parings of nails must 
be buried, two hand-breadths deep in hard ground, a span deep in soft ground, ten 
paces from the true believer, twenty paces from fire, water and the sacrificial 
twigs, so that they may not be used by evil spirits as spears, arrows or sling-stones, 
nor breed lice, moths and other vermin. To ward off evil, the magus invokes the 
protective god with the blessing ahuna vairya. He arrogates to himself alone the 
right of purification. From his hands only can libation of cattle-urine or water 
be poured out, as he intones his spells; but a single drop from his hand will suffice. 
And now, along with the daxma, or repositories for cadavers of dead dogs and men, 
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there are special magas or places of purification for those exposed to casual contact 
with corpses and for all who have become unholy by definite contamination with 
the dead, exposure to infection or the guilt of sin; finally for the consecration of 
boys who have been confirmed in the commonweal of true believers by wearing 
the mantle and girdle from childhood up. Self-purification, inquiry into the cause 
of indigestion, stunted growth, disease and decline, are no longer thinkable, except 
as heresy, punishable by death or a penance of three days and three nights. The 
priest, the only authentic agent of purification or worship, is now of more conse- 
quence than creed or ritual. But the old creed, systematized and made official 
by Zoroaster, still holds, although its communicants have long since lost touch 
with the conditions which engendered it, and are now exposed to the hazards of a 
new environment, to strange diseases, epidemic and epizoétic, to the unclean, 
alien ways of neighboring peoples and other adjustments which confuse and nullify 
the older rules of life handed down by tradition. The despised hedgehog now 
comes to be esteemed as one of the truest allies of man, by reason of its warfare 
on snakes, mice and vermin. He who kills it is liable to punishment more severe 
than that attaching to the death of any other sacred animal: a thousand lashes 
with the horse-whip, a thousand lashes with the scourge; or exclusion of his de- 
scendants from Paradise even unto the ninth generation. To wound an otter 
has become a crime more heinous than to kill a hedgehog, a transgression almost 
as unpardonable as to kill a dog. 


It is only after long years of trial-and-error experience that the 
nomad of the steppes learns how to combat dangerous epidemics by 
constantly regulated agriculture, to value the horse as highly as the 
cow, to hate the horse-fly as much as the gad-fly, to make boundary 
treaties against hateful neighbors, with their deformities, diseases, 
vices, burial of the dead, magic and homosexuality. It takes centuries 
to overcome ancient custom and prejudice before the Persian arrives 
at the stage portrayed by Herodotus (I, 138, 140): 


“The citizen who has leprosy or the white sickness may not come into a town 
or consort with other Persians. They say that he is so afflicted because he has 
sinned in some wise against the sun. Many drive every stranger, who takes such 
a disease, out of the country; and so they do to white doves, for the reason afore- 
said. Rivers they chiefly reverence; they will neither make water nor spit nor 
wash their hands therein, nor suffer anyone else to do so. 

The dead bodies of Persians are not buried before they have been mangled by 
bird or dog. That this is the way of the Magians I know for a certainty; for they 
do not conceal the practice. But this is certain, that before the Persians bury the 
body in earth they embalm it in wax. These Magians are much unlike to the 
priests of Egypt, as to all other men: for the priests count it sacrilege to kill aught 
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that lives save what they sacrifice, but the Magians kill with their own hands 
every creature, save only dogs and men; they kill all alike, ants and snakes, creep- 
ing and flying things, and take much pride therein.” 


Fidelity to the old religion is exacted of the people by the followers of 
Zoroaster, even when it no longer meets the needs and demands of 
actual existence, but has become a hollow, sterile, lifeless formula, a 
vague memory of time long past. This official recognition of an out- 
worn creed persists through the period of the Sassanid shahs into the 
period of Moslem domination, when the fire-worshipping Guebres, 
Giaours or Parsees are forced out of every province of Iran except 
Yezd and Kerman, to become prosperous merchants, physicians and 
scholars in Bombay. One solitary landmark of loyalty to the Avesta 
still dots the open tableland, here and there, and is also a feature of the 
environs of Bombay: the Tower of Silence, upon which dead bodies are 
exposed to be torn to pieces and devoured by vultures. The trees 
about, the twin towers outside Bombay swarm with these patient 
scavengers, which strip the naked corpse down to the bone directly 
it is exposed on the tower by the Parsee priests. The dried skeleton 
(regarded as clean) is then dropped through a grating into the deep 
dust at the bottom of the tower. 

Through the whole history of the Persian people up to the Arabic 
period, never a trace of rational treatment or prevention of disease by 
simple natural means is discernible. Even though some shreds of 
Hellenic science may have filtered in with Alexander’s invasion, a 
definite reaction against Hellenism set in with the Arsacid shahs, to 
give place to Syrian influences and the rise of Gondisapor in the 
Sassanid era. Under Artaxerxes, religion merged into soulless, case- 
hardened orthodoxy, and when the Arabs came into power, naught 
remained but the prayers and apotropaic ritual of a primitive creed. 
This, like other early Oriental religions, was, in reality, the vague 
groping of a nomadic tribe toward understanding and interpretation of 
happenings in the external world. Of the three natural first steps in 
the development of primitive folk-medicine, the magic spell, the 
healing herb, the prehistoric flint knife, the Persians of the Avesta 
apparently never got very far beyond the first. Of such an elaborate 
materia medica, such highly specialized surgery and surgical instru- 
mentation as the Indian Aryans attained, not a sign. Yet was Iran 
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the natural nursery of innumerable edible and medicinal plants, which 
found their way into China, the great greenhouse and flower garden 
of the world. 

All primitive, polytheistic religions are in reality Weltanschaungen, 
attempts, not always philosophic, to explain the universe. It is 
perhaps for this reason, among others, that primitive systems of 
medicine bound up with such religions are inevitably and almost 
exclusively apotropaic, concerned with cult-cleanliness, ritual uncleanli- 
ness, particularly in women, the notion of disease as possession by evil 
spirits or as expressions of punishment by angered gods, the ritual of 
averting evil spirits and of purification from sin. Doubtless there 
was some inevitable development of primitive medicine and surgery 
in ancient Iran, as Sticker opines, but such traits as disposal of the 
dead on Towers of Silence, the horror of polluting earth, water and 
fire, the rite of sprinkling with cattle-urine, the meting out of distances 
in the ritual of purification, were plainly of religious or ethnic rather 
than hygienic significance. This is borne out by Sticker’s exegesis 
of the concept “leprosy” in Oriental scriptures.’ 


The general plan of excluding undesirable persons from the tribal community, 
notably heretics, weakling infants, the helpless aged, the friendless stranger, or 
the repulsive victim of skin eruptions or pathological deformations, as conveyed 
in the German expression Aussatz, was very widespread among Oriental peoples, 
and under this ban, the more repulsive cases of leprosy, if existent at the time, 
may very well have been included on occasion. Here the religious or ethnic ritual 
of banishment (Aussaiz) has been confused, in the first instance, with a particular 
disease, which may have been so rare in prehistoric periods as to be negligible. 
Much or most of early Oriental leprosy was probably leukoderma or vitiligo and 
even unto the 16th century it was still confused with syphilis and psoriasis. Thus 
the scheme of ritual exclusion may have included lepers but was by no means con- 
fined to them. In the 10th century, Avicenna and Haly Abbas describe leprosy 
in unmistakable terms but say no more about exclusion than did Aretaeus. To- 
day, says Sticker, there are even leper villages in Persia. In the Median period, 
the ritual of exclusion of people with white patches on the skin was a sacramental 
procedure of religious significance, not unlike the interdictio aquae et ignis of the 
Romans or the Papal ban of excommunication. While the physician Ctesias saw 
vitiligo in Persia in the 5th Century B. C., we cannot make a positive diagnosis of 
leprosy from the Avesta or even the Old Testament. 





12 Sticker: op. cit., 16-23. 
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_ The ritual for purification from contamination by dead bodies and 
for averting disease, as conveyed in the Vendidad, is purely apotropaic. 
It ran as follows: 


If the cadaver has been torn by dogs or vultures before it has been touched by 
a human hand, sprinkling with cattle-urine and water is sufficient to insure puri- 
fication. If it has not been so torn, the priest measures out a barren place (maga) 
nine fathoms square, thirty paces from fire, water and the bundle of sacrificial 
twigs, three paces from the true believer, and within this digs three ditches, three 
feet apart, two fingers deep in summer or four in winter. Here the purifier washes 
his own body with cattle-urine, while the sacred dog is dragged to the spot by its 
fore-paws; then three more ditches are dug and the ablutions with cattle-urine 
repeated; then three more ditches, nine feet from the first set, and a final ablution 
with water. The contaminated person then approaches, and the priest, after 
washing his hands with cattle-urine, sprinkles his forehead with water from a metal 
receptacle and repeats a series of incantations to prevent the Nasow (the drug 
or demon of putrefaction) from entering the body at the space between the eye- 
brows, the occiput, face, right and left ears, right and left shoulders, right axilla, 
and so on. If the supplicant for purification be a man, he is sprinkled from the 
back forwards: if a woman, fore and aft, the final ablutions being on the soles of 
the feet and the toes. This ritual drives the spirit of putrefaction northward, in 
the guise of a repulsive fly. A brief invocation to Ahura Mazda is repeated at the 
nine ditches in succession. The supplicant then seats himself in the place of 
purification beyond the third ditch, is sprinkled fifteen times with earth and rubs 
himself with lumps of earth from top to toe, until thoroughly dry. At the last 
three ditches, his body is washed three times with water by the priest, then fumi- 
gated with sandal wood, benzoin, aloes or some other vegetable aromatic. He 
then leaves the maga, resumes his clothing and betakes himself to some human 
habitation, where he sits apart in some special place, away from fire, water, earth, 
cattle, plants and devout men or women, for three days; he then sprinkles his body 
and clothing with cattle-urine and water and sits apart for three days more; then 
the same ritual until nine days, in all, are past, when he washes body and clothing 
with cattle-urine and water and is now purified, fit to approach fire, water and 
other sacred objects. The cost of purification was a first-class male camel from 
the rich, a lamb from the poor. If the purifiers were not satisfactorily paid, the 
spirit of putrefaction might return and enter the body by any of its nine openings, 
in which case there was no further hope of recovery. If the purifier were incompe- 
tent or an impostor, he was bound, stripped of his clothing, shorn of his hair and 
cast to the vultures. ; 


This ritual of purification, no more childish in essence than the 
apotropaic rites of other tribes or races, originated primarily in that 


8 Sticker: op. cit., 18-23. 
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innate fear of the evil-smelling, putrescent cadaver which impelled 
primitive man to dispose of his dead by incineration, earth-burial, 
exposure on high places or floating out to sea. The Persians regarded 
the cadaver as a source of infection, particularly at the moment when 
the last breath had left the body. Hence, in the case of people living 
in the same house and sleeping upon the same bed, the danger was 
held to be greatest directly one of them died. The hygienic pre- 
cautions implicit in the apotropaic ritual go back, Sticker thinks, toa 
time and place when such epidemics as anthrax and bubonic plague 
were always imminent, as is still the case among the nomadic herdsmen 
and hunters of the Siberian and Mongolian steppes. 

Of the evidences of medical and surgical practice in the Avesta, 
apart from the versified hygienic ritual of Zoroaster, Horst Fichtner 
gives the following account." 


In elevating his theurgic purview of the universe to the status of an official 
religion, Zoroaster sought to give an official status to primitive Iranian medicine 
by the usual arrangement of assigning incantations against internal maladies to 
the priestly caste, blood-letting and barber surgery to the fourth estate of mechan- 
ics, and herbal medicine to root-gatherers. Three classes of physicians are speci- 
fied in the Yast: those who heal with sacred spells, those who heal with vegetable 
juices and those who heal with the knife. The medical spellbinders were reckoned 
the ablest because they could heal without the intervention of drugs or the knife. 
To qualify in surgery, the candidate was required to exhibit his skill upon three 
heretics in succession. If all three of his patients died, he was disqualified from 
practice; if they lived, he was admitted to practice, but punished if a subsequent 
patient died from malpractice. These priestly physicians had no stationary prac- 
tice, but are invariably mentioned in the Avesta as nomadic. Whenever one 
encountered a sick person or animal in his wanderings, he was to render medical 
attention and treatment as an immediate duty. Fees for his services were never 
paid in money, but in live-stock, and were as minutely regulated as in the Code 
Hamurabi. The medical magi waged incessant warfare against impostors and 
quacks. In the code of the Avesta, abortion was a punishable offence, as in all 
ancient Oriental cultures. A certain crude anatomical nomenclature was de- 
veloped in enumerating the parts of the body liable to be entered and possessed 
by the demons of disease. Physiology and pathology were rudimentary and 
fanciful. Even drunkenness was possession by the demon Aesma. The only 
pathological conditions mentioned in the Avesta are blindness, deafness, lameness, 
epilepsy, scabies, fevers, insanity, the equivalents of leprosy, poisoning, snake-bite, 
headache, deformities, toothache. Pederasty and sexual aberrations were known, 





44H. Fichtner: Die Medizin im Avesta. Leipzig, 1924. 
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and are mentioned in the Avesta. The number of diseases inflicted by Ahriman 
upon the followers of Ahura Mazda was 99,999. Therapy was mainly accom- 
plished by incantations, amulets and the juice of the haoma plant (Asclepias acida 
or Sacrosterna viminalis). Surgery was concerned with the treatment of wounds 
and the opening of abscesses. 


Apart from a few minor details, the apotropaic folk medicine of the 
ancient Persians bears a strong family likeness to those of other early 
peoples. The fantastic sprinkling ritual of purification is not unlike 
that mentioned in the Iliad (I, 314) or the Oedipus Coloneus of 
Sophocles (466-492) or the Hercules Furens of Euripides (922-941). 
There is the same sprinkling ritual in Leviticus (XII-XV), which 
otherwise reveals an extraordinary advance in practical intention. 
In the Eumenides of Aischylus (276-283, 448-452) and the Argo- 
nautica of Apollonius (IV, 704-717), the suppliant is sprinkled with the 
blood of swine, in lieu of the cattle-urine of the Zoroastrian ritual; in 
Leviticus XIV, with the blood of a bird." 

After the defeats at Salamis and Marathon, the adjective ‘‘Persian”’ 
came to connote luxury and effemination to the Greeks and the later 
Romans. Horace, who lived in the days of Parthian wars, ridicules 
their pomps in Persicos odi and calls upon Apollo to bring down plague 
and famine upon them and the Britons: 


“Hic miseram famen 
Pestemque a populo et principe Caesare in 
Persas atque Britannos 
Vestra motus aget prece” 


Although Greek philosophy and science were read in Persian trans- 
lations at the Arsacid court at Ctesiphon, Hellenism could make no 
headway in consequence of the indifference and ultimate antagonism 
of the Oriental to Occidental notions which do not suit him, the 
passive resistance of the Parsee and the continual warfare going on 
under the Seleucid, Arsacid and Sassanid shahs, who acknowledged 


18 The possible effect of the Persian ritual of purification upon ancient Jewish 
(Biblical) medicine, as conveyed in Leviticus XII-XIV, is worthy of consideration, 
in connection with the liberality of Cyrus, who released the Jews from the Baby- 
lonian captivity, permitting them to return to Jerusalem, and of Darius and 
Artaxerxes, who permitted them to rebuild the temple, as set forth in the Old 
Testament books of Ezra and Nehemiah (with very mixed chronology). 
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fire worship and even permitted abandonment of human corpses to 
birds of prey. At the end of the Arsacid period (147-191 A.D.), the 
Avesta and Vedidad were compiled, but with the destruction of Ctesi- 
phon (642), Persia succumbed to Islam and the caliphs of Bagdad, for 
six centuries (642-1258). The Parsees were driven into India, and 
all traces of Zoroastrian medicine disappeared except among ad- 
herents of the ancient faith in Bombay, the oasis of Yezd and the 
province of Kerman. 

Moslem medicine, as conveyed in the texts, is mainly medicine of 
Greek origin, interpreted and amplified by Persian, Jewish and Syrian 
physicians, who wrote in Arabic. The expression ‘Arabic Medicine” 
is thus a misnomer; indeed very few Arabs had anything to do with it. 
Fostered by Islam and written in official Arabic, its peculiar objectives 
and limitations were determined in advance by Moslem tradition and 
doctrine. Until Mohammed put the bit in their teeth and gave them 
cohesion and a uniform directive, the nomadic tribes of the desert 
had no history and were probably as helpless in medical and hygienic 
matters as the ancient Persians. Of this pre-Islamic medicine, we 
know next to nothing; for the cultural status of the lawless desert 
nomads was virtually prehistoric, that of unbridled thieves and murder- 
ers who practised female infanticide and fed upon reptiles and warm 
blood. 

In the recent reading of Max Meyerhof (1930),!* the way of transi- 
tion from the Hellenistic science of later Alexandria to its Arabized 
phase under Islam was about as follows: 


Long before the Arabian conquest, the fine libraries attached to the Caesareum 
and Serapeum were destroyed by iconoclasts. There were probably no public 
libraries in Alexandria after the 4th century, A.D., but there was a continual 
growth of interest in the literature of Greek medicine and Galen, in particular, was 
redacted, summarized and eventually translated into Syriac by Honein (Johanni- 
tius). Alexandria, therefore, was still a medical center at the time of the Moslem 
conquest, but went into decline thereafter and the ‘‘Seat of Learning” was moved 
to Antioch in the reign of Omar II (about 700). About 847-861, it was moved to 
Harran, whence, toward the end of the 9th century, the leading scholars finally 
drifted over to Bagdad. In the meantime, the Nestorian monks, in consequence 
of fanatical persecution, fled to Edessa, called the ‘“‘Athens of Syria,” where they 








16M. Meyerhof: Von Alexandrien nach Bagdad. Sitzungsb. d. preuss. Akad. d. 
Wissensch., Berl., phil.-hist. Kl., 1930, XXIII, 1-43. 
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established a school (435), suppressed by Zeno in 489. From Edessa, they were 
driven to Gondisapur in Southwest Persia, which, under Chosroes I, had become a 
center of Greek medical teaching. Through the translation of Greek medical 
manuscripts into Syriac and Arabic, Gondisapur, with its flourishing medical 
school and hospital, became the real point of departure of Moslem medicine. With 
the rise of the Eastern Caliphate in the 9th Century, all competent physicians 
gravitated to the Moslem capital (Bagdad) and Gondisapur, in its turn, went into 
decline. In 830, a school of translators, called the “(House of Learning,” was es- 
tablished at Bagdad by Caliph Meiamun, under the direction of Mesue and 
Honein, while Thabit and al-Kindi translated Greek texts independently. The 
“House of Science” with its magnificent library, was founded about 992 by the 
vizier Ardashir. Hospitals were founded in the 8th century by Caliph Harun- 
ar-Rashid and later (914, 918, 924), culminating in the great structure of 978, with 
its 24 attending physicians. In such hospitals, Rhazes was taught by al-Tabari 
and to Bagdad came two other great Persian physicians, Avicenna and Haly Abbas. 


The medical precepts of Mohammed, as conveyed in the compilation 
called ‘The Medicine of the Prophet’’” are a singular mixture of folk 
medicine, astrology, aphrodisiac lore, tropical dietetics and personal 
hygiene, strongly flavored with debased Galenism. The medicine 
of the huge texts of Rhazes, Haly Abbas and Avicenna was stereotyped 
base-line or copy-book-medicine, the crude beginnings of what Charcot 
called nosography, in brief, medicine as it might be, but never actually 
is in daily practice. Moslem medicine of actual practice, whether as 
described by Rhazes or by an English physician of 1879,!* has re- 
mained essentially the same in Persia, with reference to such details as 
the following: 


Diseases and remedies are hot and cold: a hot disorder is treated by cold reme- 
dies and a cold disease by hot remedies. Diagnosis is never attempted: if the 
ailment does not yield to one class of drugs, the other is tried. Upon receipt of 
a prescription, the patient repeats a prayer and opens the Koran at random for an 
omen, to determine whether he should take the medicine or not. If the test is 
favorable, he swallows the dose at an hour predetermined by an astrologer. Some- 





7 Perron: La médecine du Prophéte. Traduit de l’Arabe. Alger et Paris, 
1860. 

18C. J. Wills: Brit. Med. Jour., London, 1897, I, 623. A much more advanced 
phase of Moslem medicine, in Algeria and Morocco, is indicated in such books as 
E. L. Bertherand: Médecine et hygiéne des Arabes. Paris, 1855; L. Raynaud: 
Etude sur l’hygiéne et la médecine au Maroc, Alger, 1902; and M. W. Hilton- 
Simpson: Arab Medicine and Surgery, London, 1922. 
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times the ink of charms written by dervishes is washed off and swallowed, or even 
the whole prescription. If the disorder prove obstinate, the bystanders take a 
hand at prescribing, as in ancient Babylon. During the period of illness, the sick 
room is crowded with friends, relatives and acquaintances of the patient, who 
smoke noisy water-pipes, drink tea and chatter continually, thereby diminishing 
chances of recovery. Treatment always begins with purging, usually by means 
of calomel, after which the patient is bled to the extent of 12-18 ounces repeatedly. 
The hakim (physician) then leaves the rest to nature, prescribing sugar of violets 
or sugar candy and water to amuse the patient. Fevers and inflammation are 
treated by bleeding and purging to the point of extinction; “humidity” by large 
doses of quinine and aromatics in wine with warm infusions. Interdiction of 
articles of diet becomes the scapegoat in case of failure. Surgery is barber and 
butcher surgery. Amputation is done by repeated blows of a mallet, a chopper, 
a short sword or a razor, with subsequent cauterization in pitch or boiling oil. 
Lithotomy is often done and usually fatal. Bone-setting is crude and commonly 
results in shortening, ankylosis or false joints. Splintsare unknown. Treatment 
consists in wrapping the broken limb in bandages smeared with bitumen. Mid- 
wifery is in the hands of old women, i.e., of potential abortionists. Delivery in 
the crouching position, as described by Engelmann, often results in rupture of the 
womb. Direct communication of smallpox, by contact with a virulent case in 
bed, is preferred to vaccination. The barber surgeon does all the dentistry, blood- 
letting, cupping, cauterization, or circumcision and drives a brisk trade in aphro- 
disiacs and abortifacients. In consequence of faulty treatment, venereal diseases 
are endemic, as in North Africa or peasant Russia. 


Genuine contributions to science were made by the Persian physician 
Avicenna (980-1037), who added greatly to the materia medica, wrote 
on cardiac drugs, was one of the earliest contributors to geology and 
mineralogy; and by the tent-maker, poet and astronomer, Omar Khay- 
yam (1048-1124), who reformed the Persian calendar and whose 
Algebra contains solutions of quadratic and cubic equations. Long 
before the overthrow of the Abbasid Caliphate by the Mongol Invasion 
(1258), a very considerable body of medical literature, written by 
Persian physicians in the Persian language, had come into being. 


The earliest important documents of vernacular Persian medicine are the ma- 
teria medica of Abu Mansur (circa 950), the Thesaurus of the Shah of Khwarizm 
(Khiva) by Zaynud Din Ismail, who came to the court of Khiva in the early part 
of the 12th century; and the illustrated Anatomy of Mansur ibn Mohammed 
(1396), which contains the Oriental diagrams of traditional anatomy subsequently 
published by Sudhoff from MS. No. 2296 in the India Office. The original MS. 
of Abu Mansur’s Materia Medica, the oldest known Persian MS. in Europe (1055 
A. D.), was beautifully reproduced from the Vienna codex by Romeo Seligmann 
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(Vienna, 1859). No less than 408 existing Persian medical manuscripts, covering 
all branches of medieval medicine, are listed and analyzed by Fonahn in his 
source book of 1910.1 Apart from the texts just mentioned, the most consider- 
able of these are item 21, the “Mine of Healing” (15th-16th centuries), which 
draws largely upon Indian sources; the Light of the Eyes (Item 50) by Abu Ruh 
(1087-8), a famous ophthalmological treatise; and the Preservation of Health 
(Item 66), attributed to Fakhruddin Rhazi. Eighteen of these MSS. are in verse 
(Items 206-223) and there are some 24 medical dictionaries, glossaries and lists 
of drugs (Items 360-383). No less than 112 items of Fonahn’s bibliography (Nos. 
224-335) relate to pharmacology, the most important phase of authentic Persian 
medicine. 


We now know that the ancient Persians once occupied Chinese Turkes- 
tan and were as Laufer says “the great mediators between the West 
and the East, conveying the heritage of Hellenistic ideas to central 
and eastern Asia and transmitting valuable plants and goods of China 
to the Mediterranean area. Their activity is of world-historical 
significance, but without the records of the Chinese we should be 
unable to grasp the situation thoroughly.” Among the plants native 
to the Iranian plateau and transmitted to China from Persia, Laufer?® 
specifies 


alfalfa, the almond, chive and onion, fig (India), flax, hemp, jasmine, lettuce, olive, 
pistachio, pomegranate, rhubarb, saffron (India) spinach, walnut, while the apri- 
cot and the peach (the malum persicum of the Romans) China root (sarsaparilla), 
cinnamon, mulberry, mustard and tea, originated in China; the bean, cucumber, 
grape vine, henna, pea and ricinus were known to the ancient Egyptians, the 
date and water-melon came from Africa and aconite, the areca nut, camphor, 
cardamons, cassia, the castor and croton oil beans, cloves, ginger, hyoscyamus 
(bhang), indigo, mango, nard, nutmeg, nux vomica, pepper, rice, sandalwood, 
stramonium, sugar and tamarind from India. 


The Mongol invasion (1256-8) put an end to Moslem domination 
in Persia. The subsequent raids of Tamerlane (1383-93) brought in a 
lengthy succession of petty dynasties, of which the Safawid Shahs 
(1502-1736), were the last of pure Iranian stock. The 18th century 
was a long period of anarchy, with two new trouble-breeders, Russia 
and Turkey, looming large toward the end. The Turcoman, Nadir 
Khuli Khan, afterwards Nadir Shah (1736-47), Aga Mohammed 


194. Fonahn: Zur Quellenkunde der persischen Medizin. Leipzig, 1910. 
*0B. Laufer: Sino-Iranica. Chicago. 1919. 
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(1795-97), Feth Ali Shah (1798-1834) and Nasireddin Shah (1848-96) 
were strong but cruel and despotic rulers, three of whom were assassi- 
nated. Despotism was undoubtedly the cause of the Persian Revo- 
lution of 1906-9. Persia was bullied by Russia up to the Russian 
Revolution of 1916, and during the World War, the country was over- 
run by Turkish, Russian and Kashgai forces. The Russo-British 
rivalry of 1902-7 established spheres of influence, north and south, and 
during 1918-28, Persia was virtually a British protectorate. The 
movement for self-determination set in about 1919 and has gone on 
steadily to date. After the withdrawal of British troops in 1919, 
Riza Kahn who had risen from the ranks of the Persian Army, made 
himself military dictator and became Riza Shah avi in April, 1926. 
The practice and teaching of European medicine in Persia is of 
comparatively late importation. It did not begin to be influential 
until well after the middle of the 19th century. In 1845-6, Dr. Ernest 
Cloquet (1818-56), son of the famous Parisian anatomist, was ap- 
pointed physician to Mohammed Shah and was commissioned to found 
a medical school in Teheran. He made several reports on cholera in 
Persia and died in 1856, from drinking out of a flask of hair-tonic 
compounded of tincture of cantharides, which he had mistaken for 
native brandy. Cloquet’s successor was Dr. J. E. Polak an Austrian 
surgeon, who organized a medical school and built a hospital in 
Teheran, published a compend of anatomy in Persian (Teheran, 1854), 
and whose letters to the Viennese medical journals (1842-63) on the 
diseases of Persia are undoubtedly the best of the period. Polak was 
succeeded by Joseph-Désiré Tholozan (1820-97), a native of the island 
of Mauritius, who entered the medical service of the French Army in 
1841, became a professor at Val-de-Grace and served in the Crimean 
War. About this time, Nasireddin Shah asked the French govern- 
ment to recommend to him a good personal physician, whereupon 
Tholozan was placed hors cadre and assumed his duties at Teheran in 
1858. He accompanied the Shah on his three visits to Europe in 1873, 
1879 and 1889, rendered several valuable reports on cholera and bu- 
bonic plague in Persia and Mesopotamia and was highly esteemed by 
Persians and Europeans alike for his simplicity, integrity and per- 
sonal charm. Like his predecessor, he died under suspicion of poison- 
ing, in reality from cardiac asthma, from which he had suffered all his 
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life. Another physician at the Persian court was Dr. Johann L. 
Schlimmer who compiled a useful dictionary of Persian medical terms 
with French and German equivalents (1874).* Polak and Tholozan 
lectured on medicine at the Dar-el-Fanun (now the University of 
Teheran) and under Tholozan’s direction, a Sanitary Council, re- 
sponsible for the public health of all Persia, was organized in 1868. 
The first Persian physician to become president of this council was 
Hakim-ul-Mulk (1896). Up to 1928, all European physicians resident 
in Persia were ipso facto members of the Council, which is now super- 
seded by a similar organization made up of Persian physicians exclu- 
sively. During 1918-28, the English controlled the most important 
phase of public sanitation in Persia, viz., the quarantine on the Persian 
Gulf, their particular sphere of influence. 


The low-lying coasts which border these Southern waters, stretching almost to 
the Tropic of Cancer, are practically uninhabitable by reason of the intense heat, 
the steamy, humid atmosphere, the swarms of mosquitoes, sandflies and other 
insects, and the constant liability to heat-stroke. In consequence, this part of 
Persia is as sparsely settled as the adjoining Arabian desert. Malaria, sand-fly 
fever, dysentery, typhoid and paratyphoid infections, cholera, smallpox and beri- 
beri are common, and European visitors are particularly liable to tropical neur- 
asthenia and heat-stroke, which usually affects natives already suffering from 
malarial fever. The coast of the Caspian Sea, 40-60 miles wide, while more en- 
durable than that of the Persian Gulf, is nevertheless hotter and more humid than 
the southernmost part of the plateau of Iran, abounds in marshes, swamps, dense 
forests and subtropical vegetation, conditions which make for a muggy atmos- 
phere and a relaxing climate. Mosquitoes abound and few inhabitants are free 
from malarial fever. Tuberculosis, influenza, bronchitis and pneumonia are 
prevalent, typhus fever, smallpox and such water-borne diseases as dysentery, 
cholera and typhoid fever, are common in the overcrowded towns. Heat-stroke 
does not occur in this region, which is otherwise no more attractive than the coast 
of the Persian Gulf. The table land is 2000-3000 feet above sea level, while the 
Western or mountainous region ranges from 3000 to 6000 feet in altitude. The 
climate is temperate and by no means enervating, yet malaria, from mosquito- 
breeding in streams and water-courses, is as common as along the coast-line. 
Cholera, dysentery and typhoid are consequences of the contaminated water 
supply, while the overcrowding of the poorer classes, particularly in winter, accel- 
erates the spread and impact of tuberculosis, influenza, smallpox and the lice-born 
infections (typhus and relapsing fever). The large blue Persian tick (Argas persi- 





*1 J. L. Schlimmer: Terminologie médico-pharmaceutique et anthropologique 
francaise-persanne. fol. Teheran, 1874. 
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cus) is feared as poisonous, but is, in reality, a vector of an endemic variety of 
relapsing fever, of malignant type and frequently fatal. Scorpions and tarantulas 
abound in the subtropical areas, and tigers, as large as the Bengal species, in the 
dense forests along the Caspian Sea. Lions, panthers, hyenas, wolves and for- 
midable mountain bears are among the animals dangerous to man. 


In the seventies, following the Shah’s visits to Europe, Persians 
began to go abroad for their medical training, but a long time elapsed 
before any of them could make good, in the sense of making their 
influence felt.2 At present there are about 300 Persian doctors 
engaged in practice in Teheran. Of these about 10 hold European 
diplomas, 80 are graduates of the University of Beyrout (Syria) and 
the rest are locally trained. 


The only medical school is that at Teheran, but the teaching is unsatisfactory 
by reason of faulty training in physics and chemistry, neglect of dissecting, which 
is forbidden by Mohammedan law, total indifference to diseases of women and the 
lack of a lying-in hospital manageable by men. The Medical School is staffed by 
12 Persian physicians, most of whom hold a French colonial diploma. Teaching 
is entirely along French lines. The course covers 5 to 7 years’ study and about 10 
medical diplomas are given annually, but the Persian medical degree is recognized 
in no other country. By a law of 1910, registration of all physicians in practice 
was made compulsory. Those who had been in practice for ten years or more were 
registered automatically, while the rest are required to pass an examination, to 
obtain a certificate of proficiency from the American hospital, or to show a diploma 
from a recognized medical body, no matter how obscure. Unregistered practice is 
punishable by one year’s imprisonment. Pharmacy is regulated rigorously, as in 
all Mohammedan countries, but herbalists and midwives (mainly criminal abor- 
tionists) still flourish. In 1929, births and deaths were declared notifiable, but 
the regulation is hard to enforce, and inquiry into causes of death by post-mortem 
examination is not permissible under Mohammedan law. A certificate of death 
is seldom, if ever, questioned, although the police doctor is supposed to inspect 
every corpse after the ceremonial washing, to ascertain if post-mortem appearances 
tally with the findings of the certificate. On the other hand, laws governing the 
sale and possession of dangerous drugs are rigidly enforced. No physician or 
hospital may possess more than 100 grammes of a scheduled poison at one and the 
same time. Foreigners are strictly excluded from all Persian hospitals but practi- 
tioners are made welcome at the only two foreign hospitals in Teheran, the Ameri- 
can and the Soviet. There are three general hospitals in Teheran, accommodating 
350 persons, and a large military hospital outside the city. Foundations have . 














* For many details about the recent status of medicine in Persia, I am indebted 
to Dr. Cyril L. Elgood, M.R.C.S., late Physician to the British Legation at 
Teheran. 
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been laid for a large general hospital of 1000-bed capacity. All the hospitals are 
dirty and are deficient in nursing personnel, which is limited to locally trained 
Armenian women and a few orderlies. There is a well-organized Pasteur Institute, 
a small hospital for women, under a French directress, and a number of small dis- 
pensaries, run by the Society of the Lion and the Sun. Under the direction of 
Amir Alim, physician to the Shah, this Society, the Persian Red Cross, does splen- 
did work all over the country, almost making up for the deficiencies of officialdom. 
Venereal diseases, practically endemic in Persia as in all Islamic countries, are 
treated in the out-patient departments of the general hospitals only, and that 
very inadequately, although European practitioners have found a course of mer- 
curials effective in the dry, hot climate. There is crying need for general hospitals 
for tuberculosis, eye diseases and diseases of children in Teheran. Outside the 
capital, all the larger towns have hospitals, usually run by missionaries or by the 
Lion and Sun organization. The best medical service available in Persia is that 
of the oil fields, which is a private affair of the Anglo-Persian Oil Company but 
extended to outsiders. 

Sanitary conditions are very backward in Persia, as a result of the contaminated 
water supply, lack of adequate drainage apart from the cess-pools under all houses, 
defect of provisions for segregation of cases of communicable diseases, and indiffer- 
ence to infant mortality, which is admitted to be 90 per hundred among the new- 
born in Teheran. The present Director of Public Health, Dr. Logman-ul-Mulk, 
is Parisian trained and does all he can to remedy the backward status of his service, 
but can accomplish little, in view of the prevailing ignorance and the small appro- 
priations allotted. 


The present status of medicine and sanitation in Persia affords a 
striking example of the relation of geomedicine to medical geography, 
in other words, the means actually and potentially available to com- 
bat the diseases and conditions inimical to man to which this particular 
area of table-land with subtropical edges is exposed. The salient 
feature of medicine and sanitation of this area, almost to date, has 
been its stationary character, consequent upon the isolation of the 
country, the constant exposure of its population to the excesses of 
tyranny and outlawry, and their subservience to religious beliefs 
inimical to aggressive and progressive lines of thought. Whether 
Zoroastrian or Mohammedan, Persian medicine has thus been timeless 
medicine, medicine arrested in space, with a remote past perhaps, but 
no conceivable future. The merit and interest of Western or Euro- 
pean medicine lies, however, in the simple fact that it has a future, 
that its point of departure and its leverage center in the observation 
of Cousin: “It is better to have a future than a past.” 









ACTIVITIES OF THE INSTITUTE OF THE HISTORY OF 
MEDICINE 


The Institute was honored by the visit of two distinguished German 
scholars. On March 6, Dr. Erwin Panofsky, Professor of the History 
of Art at the University of Hamburg, and at the present moment, 
Visiting Professor at New York University in New York, delivered a 
fascinating lecture on Albrecht Diirer’s ““Melancolia I,” an artistic docu- 
ment of Renaissance physiology and psychology. It was illustrated by a 
great many lantern-slides, and demonstrated very graphically how 
necessary it is that a close collaboration should exist between the 
historians of the different disciplines. Professor Panofsky has 
published a book on the subject with Professor Fritz Saxl (Diirer’s 
‘Melancolia I.’ Ein quellen- und typengeschichtliche Untersuchung.) 
He is preparing a second edition with considerable additional material, 
which is extremely important for the history of art as well as for the 
history of medicine. 

On March 20, Dr. Hermann Ranke, Professor of Egyptology at the 
University of Heidelberg, and Karl Schurz Professor at the University 
of Wisconsin, delivered a lecture on Medicine and Surgery in Ancient 
Egypi, which gave a very good survey of the subject, and a fine 
analysis of the Edwin Smith Surgical Papyrus. This lecture will be 
printed in a later issue of the Bulletin. 


We have the pleasure of announcing that Dr. Arturo Castiglioni, 
Professor of the History of Medicine at the Univesity of Padua, Italy, 
one of our most distinguished historians of medicine, has accepted an 
invitation to deliver the Noguchi Lectures at our Institute in October. 
The subject of his lectures will be the Italian Medicine at the Time of 
the Renaissance, in which he is a profound student. Professor Casti- 
glioni will spend the months of October and November in this country, 
and has been scheduled for additional lectures in several universities 
of the East and Middle West. 
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Dr. Henry E. Sigerist will sail for Europe on June 3rd, and will be 
back on October 6th. He will spend most of the summer in Italy in- 
vestigating early mediaeval manuscripts, and will attend the International 
History Congress in Warsaw. While in Europe, his permanent address 
will be: 182, St. Albanring, Basel, Switzerland. 


H. E. S. 











